
Mark with an X the frequency of any side effects experienced with the current treatment since your last
medical appointment. Contact your physician if side effects are significant.
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FOLLOW-UP TOOL: MEDICATION FORM
Current medications:

Changes that have occurred since taking the current medication: 

ADHD Symptom Control

unchangedworse better

-3 -2 -1 30 1 2

Tolerability of Medication (side effects)

worse better

-3 -1 31 2

Qualification of global changes that have occurred since medication started

worse

Not applicable (medication not taken)

No change

better

3

unchanged

Quality of Life

unchanged
1 2

Marked improvement

Small deterioration

Small improvement

Marked deterioration

SI
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EF
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CT

S

FREQUENCY

Adapted with permission from CADDRA - Canadian ADHD Resource Alliance: Canadian ADHD Practice Guidelines, 4.1 Edition, Toronto ON; 
CADDRA, 2020.
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